239 IDAHO SUPPLEMENTAL SCHEDULE 1997

ME%87"
For the year January 1 - December 31, 1997, or fiscal year beginning , 1997, ending , 1998
Name(s) asshown onreturn Social Security Number
PART I: For Form 40 filers. If you are fiing Form 43, use PART Il on the back of this form.
A. Alternative Energy Device Deduction. See instructions, page 18.
Year Acquired Type of Device Total Cost Percent
1. 1997 $ X 40% = 1
2. 1996 $ X 20% = 2
3. 1995 $ X 20% = 3
4. 1994 $ X 20% = |4
5. Total deduction. Add lines 1 through 4. Enter here and on line 19, Form 40. 5
B. Retirement Benefits Deduction. See instructions, page 18.
1. Maximum allowance ($15,912 or $23,868). ........cccccecevervrreerernrrerenennn. 1
2. Retirement benefits received under federal Railroad Retirement Act .... | 2
3. Retirement benefits received under federal Social Security Act ............ 3
4. Balance (line 1 minus INES 2 AN 3) ....cciuiiiiiiiiiiiie ittt ettt st e snee e b e 4
5. Amount of eligible retirement annuity included in federalincome ............cccccoeccve e 5
6. Enter the smaller of lines 4 or 5 here and on line 21, Form 40. 6
C. Other Subtractions. See instructions, pages 18 and 19.
1. Federalincome tax credits for alcohol Or GasONOL ..............cociiiiiiiieiii i 1
2. Contributions to the Idaho Medical AsSiIStanCe ACCOUNT .............ccceeiiieeiie e 2
3. Expenditures fOr PErsONal CArE SEIVICES ........cccceiiiiieieeieieeie e et e et e et esteeeesaeeneesseesaesneeseens 3
4. Maintaining a home for the aged and/or developmentally disabled ...............cccccoiviiiiiiiiiinnncs 4
5. IdahO IOTEEIY WINMINGS ...oueiiiiiiiieiieitie ettt bbbttt e st e s bt e et e e sbeesbeesnneenneanbeas 5
6. Income earned on areservation by a Native AMENCAN ..........ccccviieiiiiiieiie i 6
7. Interestearned on amediCal SAVINGS ACCOUNL .........c.coiiiiiieiieiiieree sttt sttt st see e e 7
8. Other subtraCtions. IAENTIfY. .......ccoiiiiii et eeseeenee s 8
9. Total other subtractions. Add lines 1 through 8. Enter on line 27, Form 40. 9
D. Credit for Income Taxes Paid to Another State. See instructions, page 19.
1. Idaho tax, line 39, FOrm 40 ......ooovuiiiiiiii e 1 Attach a copy of the
2. Otherstate's adjusted INCOME .........c.ccevveeveieeeeeieeeeeee e 2 iNComettaXFre'EU";g?d
. . . aseparate rorm or
3. quho adjusted .|ncome fromline 29, FOrm 40 .........cccooviiiiieiiieeeee 3 each state forwhich a
4 . Divide line 2 byline 3. Enter percentage here. ........cccccccevvcieeiiieeenns 4 % creditis claimed.
5. Multiply line 1 by line 4. ENter amoUNt hEIE. ..........ccoeeiiiiii it 5
6. Other state's tax due from its tax table or rate schedule less itsincome tax credits .................. 6
7. Enter the smaller of lines 5 or 6 here and on line 40, Form 40. 7

E. Maintaining a Home for a Family Member Age 65 or Older, or a Family Member With a
Developmental Disability. See instructions, page 20.

1.

2.

Did you maintain a home for animmediate family member age 65 or older and provide more

than one-half of his/her support? You and your spouse do notqualify. ..........ccccceeevviiiiereciiinnen. D Yes |:| No
Did you maintain a home for an immediate family member with a developmental disability and

provide more than one-half of his/her support? You and your spouse may qualify.................... |:| Yes |:| No

If you answered YES to either question, complete lines 3 and 4.

. List each family member you are claiming:

. ) ) . . Check here if
Name of Family Member Social Security Number Relationship to Person Date of Birth of  |gevelopmental

of Family Member Filing Return Family Member disability

4. Total amount claimed ($100 for each qualifying member but not more than $300).

Enter on line 63, Form 40. 4
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Name(s) as shown on return

Social Security Number

PART Il

For Form 43 filers.

If you are filing Form 40, use PART | on the front of this form.
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14.
15.

A. Other Subtractions. See instructions, pages 20 through 22. ColumnA ColumnB
Total I[daho
Idaho resident - Active duty military pay earned outside of Idaho.... 1
Federal income tax credits for alcohol or gasohol...............ccccecuuee... 2
Contributions to the Idaho Medical Assistance Account................... 3
Expenditures for personal care SErviCes .........cocccevvueeeiiieenieeesineenns 4
Maintaining a home for the aged and/or developmentally disabled . 5
IdaNO [OttEry WINNINGS ......cvviviiiiieeicticte ettt 6
Income earned on areservation by a Native American .................... 7
Worker's compensation iNSUTANCE ...........cceeevueeeiniieeenieeesiieeesieee e 8
Partner's and shareholder's pass-through subtractions..................... 9
Insulation of IdAho residenCe .............ccccuevvivieviecieeeeeee e 10
. Technological equipment doNation ................cccecvveieieeceeeecre e 11
. Interest earned on amedical savingsaccount ............c.cccecvveveeeninns 12
. Alternative energy device deduction
Year
Acquired Type of Device Total Cost Percent
a 1997 $ X 40%= |13a
b. 1996 $ X 20%= |13b
c. 1995 $ X 20%= [13c
d. 1994 $ X 20%= |13d
Other subtractions. 1dentify. ...........ccccoveveveeeeeeeeeeieeeeee e, 14
Total other subtractions. Add lines 1 through 14.
Enter on line 42, Form 43. 15

B. Credit for Income Taxes Paid to Another State by Part-Year Residents. See instructions, page 22.
Nonresidents cannot claim this credit. Idaho residents on active military duty, complete Section C below.

1. Idaho adjusted income from line 44, Column B, Form43.................. 1 Attach a copy of the
2. Otherstate'sadjusted iNCOME .........ccoooiiiiiiiieiiiiiiiee e 2 income tax return and
3. Amounton lines 1 and 2 taxed by both states...............c.c.ccccevenn.. 3 aseparate Form 39 for
4. 1daho tax, INE 55, FOIMM 43 ..ot e e e e e reees 4 eachstate forwhicha
o A - creditis claimed.
5. Divideline 3 byline 1. Enter percentage here. ...........cccccevvennennee. 5 %
6. MUIPIY INE 4 DY INE 5. .o.viiiiiiiieeee ettt sttt ettt aeeaeere et 6
7. Other state's tax due from its tax table or rate schedule less
IS INCOME tAX CrEAILS ....veieiiiieeciiee e 7

8. Divideline 3byline 2. Enter percentage here. .......c.coceevvvvvveiinnenn. 8 %
9. MUIIPLY IN€ 7 DY INE 8. ..o e et e e e e st e e e e e s earaee s 9

10. Enter the smaller of lines 6 or 9 here and on line 56, Form 43. 10

C. Credit for Income Taxes Paid to Another State by Idaho Residents on Active Military Duty.

See instructions, page 22.
1. Idaho tax, IN€ 55, FOMM 43 ....oooiieeieee et 1 Attach a copy of the
2. Otherstate's adjusted iNCOME ............ccooiiiiiiiiiiiiic s 2 gggprg?;?exég:umrgg ?c?r
3. Idaho adjusted income from line 44, Column B, Form43.................. 3 each state forwhich a
4. Divide line 2 by line 3. Enter percentage here. .........cocoeeveecveevenean. 4 % creditis claimed.
5. Multiply line 1 by line 4. Enter amMOUNT hEre. .......ccviiiiiiiiiiiii et 5
6. Other state's tax due from its tax table or rate schedule less itsincome tax credits .............. 6
7. Enter the smaller of lines 5 or 6 here and on line 56, Form 43. 7




